
Washington State Department of Agriculture
PARTICIPANT INVENTORY

Waste Pesticide Identification and Disposal Program
Page ____ of ____

I:

  Name:

  Mailing Address:

  Telephone Number:

  DS:   T:

PLEASE MAIL THE TOP SHEET TO THE ADDRESS BELOW
KEEP THE BOTTOM COPY (Yellow) FOR YOUR RECORDS

MAIL TO:
Waste Pesticide Program
Washington State Department of Agriculture
P.O. Box 42589
Olympia, WA  98504-2589

QUESTIONS?: Voice (360) 902-2050
E-mail wastepesticide@agr.wa.gov
FAX (360) 902-2093
TDD (360) 902-1996

AGR 4252 (Rev 6/00)

Pints / Quarts  or  1 lb. bags ________

1 gallon  or  5 lb. bags ________

2.5 gals  or  10 lb. bags ________

5 gals  or  20 lb. sacks ________

Over 5 gals  or  50 lb. sacks ________

For Container Sizes of: # Required

CLEAR PLASTIC OVERPACK BAGS

DEPARTMENT USE ONLY

 HOW MANY, SIZE & TYPE

TOTAL
AMOUNT
(lbs or gals)

USDA # (or)
EPA Reg #ACTIVE INGREDIENT(S) FORM

Liq Dry Good Poor

CONTAINER INFORMATION

CONDITION

  Best Time to Contact (days / eves - time):

  County:

NAME OF PRODUCT MANUFACTURERCC
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You may make as many copies of this form as is necessary.


